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1. Office, Agency, or Court

Name of Office, Agency, or Court:

Off‘ll;'(-ﬁ o‘[ fe éog/n&/

Division, Board, District, if applicable: -

Your Position:

Director .oF Externe 0 Al irs

= {f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessaly)

Agency'

4. Schedule 3ummaly = o
= Total number of pages ?2 .
including this cover pag ‘s

= Chack appllcable sdtedules or “No reporuble

" Interests.” - - R
I have disdosed mterests ononeormore oflhe ; Cuaet
attached sohedules . Tl

Schedule A-1 [ Yes - schedule auached
. hmmmmroxm

Sdzedule A2 O Yes - sehedule attached
lnvastmenﬁ aox or yrutar Ownership).' . .

Position:

Schedule B
Reat Prapeny

Schedule C

El Yes sehedule awached

-jschedule 'attaéh'ed

|2. Jurisdiction of Office (Check at least one box)
State :

[ County of —
O city of

[ Mutti-County
O other —

3. Type of Statement (Check at least one box)
[0 Assuming Office/Initial Date: — /. /____
@(Annual The period. covered is January 1, 2007

-or-

O The period covered is /|
December 31, 2007.

through

3 Leaving Ofice Date Left __J_I__
{Check one)

O The pericd covered is January 1, 2007, through the

Yes - schedule attached .

Schedule E’ ElYes schedule, attached

Immae Travel Paymens X
_ “or-’

[ No reportable iiterests on any, schedule

lhrough ‘December 31 311 ) A s B

5. Verification

statement. | have reviewed this statement and to the best of
my knowledge the information’ contained herein and in any-
attached schedules is true and complete. 7

I certify under penalty of perjury under the laws of the State
of California that the foregoing’ is true and correct. S

dale of leaving office.
-or-

O The period covered is ____/____/__
the date of leaving office.

] Candidate

through
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SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name

Bismar i O./DCMA

(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
éh Vernor’s QOO'? -/.r’*auau(wf? éﬂm M’e_
ADDRESS m ADDRESS
- -
Y5C Ceptol Malll, Ste. Bot
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
D{f@r‘ 71“-” -4( Jrl lz(/ﬂa/{’/ﬂf)’?t’f? /d( /”F;qu
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
(] 500 - $1,000 &smm - $10,000 [ s500 - $1.000 [ s1.001 - $10.000
[] s10.001 - $100,000 [] oveRr s100.000 [ s10,001 - $100,000 [[] ovER s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [[] Spouse's or registered domestic partner's income ] salary (] Spouse's or registered domestic partner's income
[] Loan repayment [] Loan repayment
[] sale of (] sale of
(Froparty, car, boat, elc) (Property. car, boat, efc.)
[] commission or  [] Rental Income, kst each sourca of §10,000 or mors [] Commission or  [_] Rental Income, iist each source of $10,000 or more
| Other the:
E {Descnbe) D Other (Dascrbea)

> 2. LOAN RECEIVED

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Menths/Years)
- % I:] None

SECURITY FOR LOAN
[] Personal residence

ADDRESS

BUSINESS ACTIVITY. IF ANY, OF LENDER i:l None

[] Real Property

Slreel aodress
HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 51,000 Ty

[ s1.001 - $10,000

[] Guarantor

[] s10.001 - 100,000

OVER $100,000
L [] other

(Dascnba)

Comments:

FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

1A smocc L doom/(»h

> NAME OF SOURCE

Arnold  Echwarzene aoer
ADDRESS \/._/

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE

8,322,607, 8118  pcktet

DESCRIPTION OF GIFT(S)

— kb %

R R S -

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

e M) B -
by s
B S N -

¥

NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

P I 3
b e ¥
. T

NAME OF SOURCE

¥

ADDRESS

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

e fl . g
S N (R
seefise $

¥

NAME OF SOURCE

ACDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S)

R R, | 5 S S N

e e o 1R / A

RS, | | 3 b eafi o 8
Comments:

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC





